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HIS FIRST CEREAL FEEDING 


’ is a fortunate provision of Nature that at the time the infant is ready to receive the nutri- 
tional benefits of cereal, his taste is unspoiled by sweets, pastry, condiments, tobacco, alcohol 





and other things to which adult palates and constitutions have become conditioned. 
Many a parent, with limited knowledge of nutrition, attempts to do the baby’s tasting for him. 
Partial to sweets, the mother sweetens her child’s cereal. Dis- 
liking cod liver oil, she wrinkles her nose and sighs: “Poor 
!” The child is quick to 












child, to have to take such awful stuff 
learn by example, and soon may become poor indeed—in nutri- 
tion, as well as in mental habits and psychological adjustment 
Appreciating the importance and difficulties of the physician’s 
problem in establishing and maintaining good eating habits, 
Mead Johnson & Company 
continue to supply Pablum 
in its natural form. No 
sugar is added. There is 
no corresponding dilution 
of the present protein, 
mineral and vitamin con- 
tent of Pablum. Is this 
not worth while? 
Pablum consists of wheatmeal 
(farina), oatmeal, wheat em- 
bryo, cornmeal, beef bone, 
alfalfa leaf, brewers’ yeast, 
sodium chloride, and reduced 
} 4 iron. 
MEAD JOHNSON & CO., 
Evansville, Indiana, U. S. A. 


The baby’s first solid food always excites the parent’s in- 
terest. Will he cry? Will he spit it up? Will he try to 
swallow the spoon? Far more important than the child’s 
“cute” reactions is the fact that figuratively and physio- 
logically this little fellow is just beginning to eat like a man. 




















“AR MAN OF 
FEW WORDS 
AND FEWER 


MY DOCTOR!” 











MINUTES — THAT'S 








‘“@ WE BALKS more than ever these days at doing 
H things the hard way, the wordy way, the 
long way. 

“That’s one reason he made a point of looking 
into S-M-A. And then put me on it so enthu- 
siastically. 

“He welcomed a sound formula that freed 
him from repeated juggling and re-calculations 
with milk, carbohydrate, water. It was a help to 
find that he could explain to a mother or nurse 
in just two minutes how to mix and feed S-M-A*. 

“But, best of all, he feels certain that he is prescrib- 
ing an infant food that closely resembles breast 
milk in digestibility and nutritional completeness! 


“Is he happy today about what S-M-A has 
done for me! I can tell, whenever he checks me 
over. And is Mommy happy, too! And am J! 


“I can tell you—EVERYBODY’S happy if it’s 
an S-M-A baby!” 


*One S-M-A measuring cup powder to one ounce water, 


8-M-A is derived from tuberculin-tested cow's milk, the 
fat of which is replaced by animal and vegetable fats, 
including biologically tested cod liver oil, with milk sugar 
and potassium chloride added, altogether forming an anti- 
rachitic food. When diluted according to directions, 
S-M-A is essentially similar to human milk in percentages 
of protein, fat, carbohydrate, ash, in chemical constants 
of fat and physical properties. A nutritional product of 
the S.M.A. Corporation, Chicago, Division WYETH 


Incorporated, 





Cverybadys HAPPY IF IT’S AN Sw) BAsT! 


REG. U. S. PAT. OFF 





Entered as second-class matter February 9, 1916, at the post office at Greenville, South Carolina, under Act of Mar. 3, 1879. 
Accepted for mailing at special rate of postage provided for in Sec. 1103 Act of October 3, 1917, authorized Aug. 2, 1918. 
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Some of South Carolina’s Medical Problems 


Winiiam Armar Situ, M.D. 
CHARLESTON, S. C. 
President of the South Carolina Medical Association 


(This paper has been read by the President be 
fore several of the District and County Societies.) 

It seems to me that there are certain very definite 
responsibilities which must be shouldered by the 
medical profession at this time. 


The first compelling and all important duty is to 
supply an adequate number of qualified doctors for 
the armed forces. This, as you know, is being done 
with great credit to our state and profession. Our 
quota has been oversubscribed. I am not exactly 
certain just what that means, but it indicates that 
we have contributed more than the state’s allot- 
ment, and with no little sacrifice to good medical 
care of our people. This has been done with fervor 
and enthusiasm by our members. We have a right 
io feel a great pride in this accomplishment. | 
think there is unanimous approval of the profession 
that this problem should come first, and sheuld be 
our first consideration. We have done and are do- 
ing our full share. 

1 cannot help but feel, however, that all of the 
medical resources which we have furnished so will 
ingly, and this applies not only to our state but to 
the majority of other states, are not and have not 
been utilized to the best advantage. I realize that 
the organization, equipping, supplying, and the main- 
taining of the enormous fighting force which has 
been created has been a stupendous task; the most 
difficult that this country has ever experienced. 
We can take great pride in the fine showing that 
our forces are making to end this great world 
catastrophe. I realize, too, that the selecting, dis- 
tributing, and training of physicians to render the 
best type of medical care to our men in the various 
services has been a difficult and prodigious under- 
taking. There has been no past experience to guide. 
It was and is inevitable that many errors would be 
made, and, I think they have been made. I look 
upon our military leaders with neither awe nor 
reverence. | know they are human and fallible, and 
I still think that it is the privilege of an American 
citizen to criticize them. 

I am convinced that the Army and Navy could 
get along with fewer doctors than they have taken. 
I believe it is difficult for them to effectively utilize 
the number that they are demanding. I am some- 
what in accord with John P. Peters who says: “The 


military authorities order physicians as they would 
material commodities.” It takes a good many years 
to make a competent doctor. It takes many more 
years to qualify him for highly specialized work, yet 
we see doctors used as supply officers, as personnel 
officers, and in other clerical positions where their 
medical knowledge is of little or no value. Besides 
this, we see them in large numbers, almost falling 
over each other, in hospitals and dispensaries; very 
few doing the type of work for which they had 
received long and expensive training. I, myself, have 
seen highly trained surgeons, for months on end, 
doing nothing more highly specialized than giving 
typhoid inoculations. I know of a situation where 
there are three high ranking, able doctors, sitting 
around for eight hours a day mulling over papers 
which have been handed to them by a WAVE or a 
WAC. I heard not long ago of a “hardboiled” 
General who felt that the doctors should be hardened 
up so he set them to digging trenches and latrines ; 
maybe the last is somewhat exaggerated, but | 
think it illustrates the point which I want to stress; 
that is, that our physicians are not, on the whole, 
being utilized to the best advantage of themselves, 
of the service, nor of the nation. I, of course, do 
not know the answer to this, but I see no reason 
why we should not try to impress upon those who 
are in power, that physicians are highly specialized 
technicians and their talents should not be wasted. 

Now, another responsibility, which it seems to 
me ranks next in importance to furnishing physi- 
cians for the armed forces, is the proper medical 
care of the civilian population of our state. This is 
a problem which is very definitely up to the Medi- 
cal profession in general, and to the State Medical 
Association in particular, to solve. It is one that 
demands our immediate attention. Upon its solu- 
tion depends the health and lives of many of our 
citizens, and I might go further and say that upon 
its proper solution depends the freedom and inde- 
pendence of our own profession. The recent Legis- 
lature has passed a bill setting up a fact finding 
commission to determine the health needs of the 
state. Two members of this board are to be ap 
pointed from our State Medical Association. I 
believe it is wise and correct for a state to inquire 
into and make provision for the welfare of its 
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citizens. | approve of the bill, and have appointed 
members whom I believe will do credit to our 
organization and to the people they serve, but | 
would like to go further than this, I would like 
for our State Medical Association to develop a 
policy which will be so efficient and creditable 
that it will be a guide for this commission to adopt 
and follow. The State Procurement and Assignment 
Officer, Dr. W. L. Pressly, has done yeoman work 
in attempting to solve some of the immediate 
emergencies, and | think he deserves high credit. 
But he has had neither the authority nor the facili- 
ties to more than meet emergencies. More compre- 
hensive, far reaching, and enduring plans must be 
inaugurated, The State Medical Association can 
only develop a policy; the details of the plans will 
have to be carried out by an established executive 
agency. We have such an agency under our control: 
The State Board of Health. 

In order to implement this idea | appointed an 
Advisory Committee to go over certain plans that 
had come to mind, and upon its approval these were 
submitted to Council where they were discussed, 
modified, and adopted. (See August issue of the 
State Medical Journal). “In brief, the plan provides 
for an appraisal of each community by the Councilor 
in that district. Should a community be found in 
which there is no physician and in which there is a 
real need for one this information will be sent to 
the General Steering Committee composed of the 
President of the Association, Chairman of Council, 
Chairman of Procurement and Assignment, and 
the Secretary. After due consideration the General 
Steering Committee shall then ask the Executive 
Committee of the State Board of Health to make an 
effort to supply that need through temporary sub- 
sidizing of a practicing physician. The State Board 
of Health shall secure a physician, after thorough 
investigation of his medical abilities, and _ shall 
place him in the community with a grant of $300 
for moving and establishing his office, and with a 
subsidy of $300 per month for three months. It is 
clearly understood in the plan that the State Board 
of Health acts only as the Executive Agent of the 
Council and that it cannot institute the placing of 
any physician without the request and sanction of 
the General Steering Committee.” 

On October 11, 1943, the program was turned 
over to the State to put into operation. Information 
has been obtained that the State Budget Commission 
had on hand funds that could be allocated for this 
purpose. 


I am not certain how successful the operation of 
such a plan will be. The chances of obtaining quali- 
fied physicians to fill our needs, even our minimum 
requirements, are not good. I am not at all certain 
that the safeguards we have tried to throw around 
the selection of candidates are adequate, nor am | 
certain that they may not be too cumbersome. Per- 
haps it is not workable at all. But, of this I am 
certain, it is an attempt by the medical profession 
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of the state to solve a particularly difficult medical 
emergency. 

Should the plan meet with immediate success 
(which I seriously doubt) and needed areas are 
supplied with physicians, does it mean that we have 
solved the problem of adequate medical care for the 
people of South Carolina? To go a little further, 
suppose if through some stroke of good fortune 
(say, as a sudden end of this war) we should have 
an influx of physicians in our state to meet the 
standard physician-population ratio, would we then 
feel that we are in a position to give adequate 
medical care to the people of our state? 

| am certain that we will all readily agree that 
mere exposure to a physician does not mean that 
efficient diagnostic and therapeutic opportunities 
are available. Medical knowledge has become too 
profound, and the practice of medicine too com- 
plex, for one, or even groups of physicians, to 
cover the whole field. Experience shows, neverthe- 
less, that a well-trained doctor can successfully 
manage about 80% of the ailments that affect 
humanity. The remaining 20% require an enormous 
financial investment and “the coordinated efforts of 
highly trained experts with diversified skills, aided 
by complicated and expensive technical equipment” 
if it is to be done with maximum efficiency. 

It is a great satisfaction to feel that we are a 
part of American medicine. We are told that under 
the American system our country is the healthiest 
in the world; that our morbidity and mortality rates 
are lowest; that our contributions to the advance 
ment of scientific medicine through unhampered and 
independent research is incomparable; that under 
our American system care of the people is unex- 
celled. | am quite willing to accept this, and, for 
the most part, to believe these statements to be 
true, but even if true, this is no time for complac- 
ency. For you know, and I know, that better medi- 
cal care is possible, and there are others that think 
so too, and there are others again that make others 
think so — witness Senate Bill No. 1161. 

The distant rumbling of the storm of socializa- 
tion is taking form and substance and is about to 
engulf us. If this bill in its present form is enacted, 
it will sound a death knell to the old American way 
of life. 

| am, therefore, almost more concerned with the 
general implications of the bill than with its purely 
medical aspects. For it will at once introduce 
socialization on a vast scale. It will be under Federal 
control and will completely destroy all state and 
territorial sovereignty in such matters. 

In regard to the medical provisions of the bill— 
if enacted as outlined, the very foundations of 
American medicine will be shaken. I am not particu- 
larly fearful of socialized medicine. We have experi- 
enced great benefits from it over the years; notably, 
in the care of mental diseases, in the care of the 
tuberculous, and in the care of the pauper sick. 
But the extension of it as proposed bodes no good 
to the nation, to the state, nor to medical progress. 
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It seems to me that in a nation so vast as ours, 
with its different peoples, its diversified pursuits, 
its varied traditions, background and culture, that 
any overall plan of medical service cannot be effec- 
tive. The evils which it is proposed to remedy 
would likely be replaced by greater and more vicious 
ones. It would seem to me that not only would a 
plan of this character destroy private practice, pri- 
vate research, and lower the standard of medical 
attainment, but it would tend to develop red tape, 
prefunctoriness, mediocrity in the practice of medi 
cine, and cause a loss of initiative and enthusiasm, 
and a dimming of that vital spark so necessary for 
accomplishment in unchartered fields. 

Another feature of the bill which raises the ques- 
tion of its wisdom is compulsory insurance. The 
enforcement of such a provision is contrary to all 
American tradition. No comprehensive experiments 
in voluntary schemes have ever been conducted in 
this country. With the example of the success of 
life insurance as a voluntary provision of the most 
lowly American budget, might not health insurance 
be given a trial? 

Whether this bill passes or not, some form of 
extension of socialized medicine is in the offing. 
Prepayment insurance projects are gaining some 
momentum. It seems to me then it is a “part of 
wisdom for those of us who are interested in pre- 
serving the fine traditions of American medicine, 
to offer some other plans which will do less violence 
to independent medicine on the one hand, and 
which at the same time shall insure to the average 
citizen a high grade of medical care.” 

I say “other plans” advisedly, for I do not be- 
lieve there is any substitute plan, any one plan, ap- 
plicable to all of our states and geographical sub- 
divisions. What might be suitable for Manhattan, 
New York, might prove entirely inadequate for Jas- 
per, South Carolina. 

First, then, I believe that each state shou'd de- 
velop its own program for improving the medical 
services of its people. The leaders in this move- 
ment should be the medical leaders. The ministra- 
tion, as well as the administration of it, should be 
in medical hands. Voluntary insurance coverage 
should be encouraged and expanded, and Federal 
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cooperation—which has worked so well in Public 
Health affairs—established where this is needed. 

The “South Carolina Plan” to remedy the physi 
cian shortage might prove a valuable instrument 
for the improvement of medical service to the 
people of the state if it is skillfully managed and 
properly expanded. Under the guidance of the, of- 
ficers of the State Medical Association a beneficent 
type of socialization might be developed, that will 
provide service where it is most needed without 
disturbing the delicate balance of professional re- 
lationship. It might be the means of heading off 
political encroachments and avoid bureaucratic con- 
trol. Through appropriate connections with busi- 
ness interests, promotion, and wide development of 
health and hospital insurance, schemes could be 
stimulated; this, and with cooperation between the 
State and Federal authorities, financial support of 
the program could be secured. This is my tentative 
plan for South Carolina. 

In conclusion (fearing that you might be confused 
by these ramblings) I want to state briefly my 
stand as President of the State Medical Association 
on problems which seem to me are pressing for 
solution : 


(1) I believe that every doctor that is actually 
needed for the armed forces should go. 

(2) I believe that some plan should be devised 
for carrying on medical care of our civilian popu- 
lation, and strongly advocate the trial of the one 
now put into operation by Council. 

(3) The best type of medical service for South 
Carolina should be our aim, even if to achieve it, 
some sacrifice of our traditional concepts of our 
rights and prerogatives must be made. 

(4) I am opposed to the Wagner Bill as now 
concieved, as I believe it to be undemocratic, im- 
practical and hurtful. 

(5) I am strongly in favor of efforts to promote 
and expand voluntary health and hospital insurance 
schemes. 


(6) I am opposed to compulsory insurance. 

(7) I am for forceful, aggressive, medical leader- 
ship for handling the purely medical affairs of our 
state. 




















Dr. Herman L. Kretchmar, 





President-Elect of the Ameri- 


can Medical Association, will address the Columbia Medical 
Society on the evening of Monday, March 13th. All members 


of the State Association are 


invited to be present and 


should notify Dr. Hugh E. Wyman, President of the Colum- 
bia Medical Society, if they plan to attend. 


There will be a cocktail hour at 7:30 followed by a banquet 


(Dutch — $1.25 per plate). 
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Clinical Experiences With Diethylstilbestrol 


J. Decuerp Guess, B.S.. 


from the days of early adolescence to those years 
which immediately follow the menopause, the physi 
cal development and the emotional life of women 
are profoundly influenced by estrogenic substances 
elaborated in their bodies. It is estrogen which 
brings about the growth and maturity of the genital 
organs and the appearance of the secondary sex 
characteristics. It induces the regeneration of the 
endometrium after its desquamation during men- 
struation, and it_is responsible for the femininity 
of women, 

There are at least three of these natural estrogens. 
They are elaborated by the ripening graafian fol 
licle, by the developing corpus luteum, and in large 
amounts by the placenta during pregnancy. Al 
though they are similar in their chemical construc- 
tion and in their major actions, they each differ 
from the other in minor ways. 

There is a group of substances which also possess 
estrogenic properties, and which differ chiefly from 
the natural estrogens in that they are synthetic sub 
stances, manufactured in the laboratory, in contra 
distinction to those elaborated in the body. Of thes« 
the best known is diethylstilbestrol, originally in 
troduced in America as stilbestrol. Like the natural 
estrogens, it is a lipid or sterol. Its estrogenic pro 
perties are marked, one milligram being equivalent 
to about 20,000 international units of estrone. It is 
highly potent when taken by mouth, and it can be 
manufactured very cheaply. Those two character- 
istics account for its importance in medicine. The 
three chief properties in which its differs from the 
natural estrogens are, its potency when orally ad- 
ministered, its tendency to produce nausea, and its 
failure to induce a sense of well being after its 
administration. 

Because of its high potency and its relatively low 
cost, diethylstilbestrol allows one, yes, even tempts 
one to develop a high estrogenic blood level in pa- 
tients who could not buy the expensive natural 
estrogens, and so there has been much promiscuous 
and ill controlled and, perhaps, misleading thera 
peutic experimentation with it. From the beginning 
of medicine, clinicians have ever gotten out far 
ahead of the theorists, the laboratory men, the ex- 
perimentators. For example, cinchona bark was suc- 
cessfully used in the treatment of malaria before 
either its alkaloid, quinine, or the plasmodium had 
been discovered. Foxglove had proved its usefulness 
in heart disease before digitalis had been isolated and 
its pharmological action investigated. The ashes of 
seaweed had benefited the goiter patient before 
iodine was known. 

In more modern times the investigator usually 
initiates the interest in new medicinal substances, 
particularly the new glandular derivatives. But. still 
the clinicians get ahead of the biochemists, and as 
soon as these new products become commercially 


M.D.. GREENVILLE, S. C. 





The Author: 

Dr. Guess is a diplomate of the American 
Board of Gynegology and Obstetrics and limits 
his work to Obstetrics. A native of Texas, he 
was graduated from the Medical College of the 
State of S. C. in 1917. 











avai able, they begin prescribing them more or less 
without discrimination and always without scientific 
control. This practice is rightfully labeled unscienti 
fic, but that mere fact is not damning, and much 
that .is done in worthwhile medical practice is not 
scientific. 

With regard to the clinical value of the use of 
estrogens, and particularly the use of diethylstil 
bestrol, opinion begins with the wholly scientific 
expressions of Novak, who would appear to limit 
their use to treatment of the menopausal syndrome 
and -reaches its most optomistic heights in the writ- 
ings of John Karnaky, who advocates its use in 
threatened and habitual abortion and who states 
that because of it, curettement is rarely necessary in 
the menometrorrhagia of adolescence and no longer 
must hysterectomy or irradiation be resorted to in 
preclimacteric hemorrhages. It would appear that 
there is a safe and useful middle ground between 
these two extremes, one on which clinicians can 
stand safely and with benefit to their patients. 

Before recounting some of my own clinical 
experiences with diethy!stilbestrol, it seems wise 
to review briefly the mode of action of estrogens in 
the body. During the active sexual years there is 
a constant ebb and flow in the estrogenic blood level, 
with alternating states of balance and imbalance 
between estrogen and the anterior pituitary hor- 
mones. Prolan A and B of the anterior pituitary 
gland act upon the graafian follicle to produce 
maturation and ovulation and finally corpus luteum 
formation. The ripening follicle and the develop 
ing corpus luteum elaborate estrogen which acts 
on the anterior pituitary to inhibit its secretory 
activity. Otherwise there would be a ripening of 
follicles in profusion, or so it would seem, such as 
occurs in the rabbit in a positive Friedman’s re- 
action. As the corpus luteum ages, the estrogenic 
blood level falls and the anterior pituitary inhibi- 
tion gradually is removed. In pregnancy the estro 
genic blood level remains high, maintained first by 
the corpus luteum of pregnancy and later by the 
placenta. Before the menarche, and for a time after 
the menopause graafian follicle activity, usually not 
to complete maturation and ovulation, proceeds, with 
elaboration of estrogen insufficient to inhibit total- 
ly pituitary elaboration of Prolan A and B, but 
sufficient to effect and to maintain the growth and 
state of relative youth of the genital organs. 

Estrogen, finally, has a growth producing in- 
fluence on the endometrium, bringing about its re 
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generation after menstruation. It does not influence 
its secretory activity, which is brought about 
through the influence of the corpus luteum hormone, 
progesterone. 

The two physiological activities of estrogen, the 
one to bring about and to maintain the develop- 
ment of the sexual organs, the other to inhibit 
anterior pituitary action, suggest the two groups of 
clinical uses to which estrogen, and particularly 
dicthylstilbestrol have been used. These are first, in 
augmentative or replacement therapy, as in treat- 
ment of the menopausal syndrome, and, second, for 
its inhibiting action on the anterior pituitary, a type 
of treatment which might be termed hyperphysio- 
logic. With this conception in mind the suggested 
and actual clinical uses of diethylstilbestrol might 
be classified as replacement, augmentative or phy- 
siological and hyperphysiologic or pituitary inhibi- 
tive. 

Diethylstilbestrol has been used, or its use has 
been suggested in all conditions caused by or as- 
sociated with a failing ovarian activity. The first of 
these is in the control of the subjective symptoms 
of the climacteric. It may be used alone or it may 
be combined with the administration of a natural 
estrogen by intramuscular injection. It is more con 
venient to the patient, it is cheaper and its action 
is more uniform than intramuscular injections. It 
does not bring about the sense of well being that so 
often accompanies the use of theelin or progynon-B, 
and it sometimes nauseates. If given to a woman 
who has not recently menstruated, it at times causes 
uterine bleeding, and this may cause apprehension 
as to the possibility of uterine malignancy. The 
bleeding, however, stops rather promptly after with- 
drawal of the drug. Bleeding of this kind is sug- 
gestive that the dose has been too large. The aver- 
age dose I use is one milligram, but frequently one- 
half or even one-fourth milligram is sufficient. In 
women who still menstruate, the drug should be 
withdrawn during the menstrual period. In these 
cases its best action is to control the flushes. 

In senile vaginitis, so called, improvement is 
prompt, and a healthy, velvety, comfortable vagi- 
nal mucous membrane can be established and main- 
tained with relatively small doses of diethylstilbest- 
rol. Its efficiency may be observed by checking the 
intravaginal pH with nitrazine paper. 

I have had no experience with its use in the treat 
ment of gonorrheal vulvovaginitis in little girls, but 
its action is similar to that in older women, and it 
brings about a maturity in the vaginal mucous mem- 
brane, with cornification and desquamation of 
superficial layers. This maturity promptly subsides 
after withdrawal of the drug. Enlargement of the 
breasts need not cause concern for this too will 
rapidly subside after treatment is stopped. It is a 
valuable, comfortable and most efficient mode of 
treatment, and has largely superseded irrigation, 
suppositories, and hypodermic injections. 

Diethylstilbestrol has been used in the treat 
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ment of leuko-kraurosis and pruritis vulvae. The 
rationale of this is that both conditions occur at or 
after the menopause and are an accompaniment of 
the physiological atrophy which occurs then. Of 
course this does not apply to specific pruritis which 
is a result of infectious and other similar disturb- 
ances. It has been warned that it is not wise to 
temporize with the treatment of leuko-kraurosis be- 
cause in fifty per cent of cases it becomes malignant. 
This attitude is no doubt applicable in the old and 
well developed cases, but it is not true of the 
earlier types. My experience in the treatment of 
leuko-kraurosis has been limited but I have treated 
more cases of essential pruritis. I feel that relatively 
large doses of diethylstilbestrol are of definite bene- 
fit in these cases, and that it is often curative. Five 
milligrams daily until improvement is noted, fol- 
lowed by gradual reduction after that time seems 
to me to be rational and wise. 

My experience with the treatment of arthralgias 
of the climacteric with estrogens has not been en 
couraging. Since true arthritis is frequent in the 
fifth decade and since estrogen would not be ex- 
pected to benefit this, there is a problem here of 
differential diagnosis. 

My experience with the use of the intramuscular 
injection of estrogen in oil in the relief of the 
pituitary-like headaches of menstruation has been 
most happy, but | have not been able to relieve them 
with orally administered diethylstilbestrol. No ef- 
fort will be made to explain this apparent paradox. 

Theoretically, at least, estrogen should be of 
value in producing growth of hypoplastic and hy- 
perinvoluted uteri. In my hands neither the pro- 
longed administration of the natural estrogen nor 
of diethylstilbestrol has had any recognizable ef- 
fect. Others have thought they recognized definite 
increase in size of the uterus from similar admini- 
stration. Many clinicians have treated sterility with 
estrogen. Except in that such sterility may be due 
to uterine hypoplasia or hyperinvolution, this prac 
tice is unphysiological. Its tendency is to depress 
the ovary, either directly or through the anterior 
pituitary and thus to inhibit ovulation, without 
which of course pregnancy can not occur. It is true 
that this inhibition promptly disappears after the 
drug is stopped. However, if uterine growth is not 
attained nothing has been gained. 

Although uterine bleeding can be brought about 
by estrogen, it occurs as a local effect upon the 
subendometrial vascular bed and it accomplishes no 
end other than a psychic effect. Again the ovarian 
inhibiting action comes to mind, and it would seem 
that to so treat non-physiologic amenorrhea is in 
itself unphysiologic. 

Although estrogen, both natural and_ synthetic, 
have an ameliorating effect upon the nervous mani- 
festations of the menopause, it is ultra optimistic 
to expect a curative action upon involutionary in- 
sanity occurring at that time of life. My own ex 
perience confirms me in that belief. 
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Next, let us consider 


therapy 


briefly diethylstilbestrol] 
of the hyperphysiological, or pituitary in 


hibitive type. In pregnancy, lactation is held in check 


by the pituitary inhibiting action of the placental 
estrogen. After delivery, the estrogen blood level 
falls rapidly, and lactation, usually preceded by 


breast engorgement, occurs. Breast engorgement 
can usually be prevented by a daily dose of five 
milligrams of diethylstilbestrol for several days. If 
the baby is allowed to nurse, the drug will not 
permanently stop lactation. On the other hand, if the 
baby is removed from the breast, and the drug is 
then gradually withdrawn the breasts will become 
Diethylstilbestrol is 


equally useful in the later weaning period 


inactive without - discomfort. 
This use 
of the drug is not only of comfort to the patient, 
but it 


carcinoma, believed by some to result from sudden 


also removes the potential threat of later 
weaning and accompanying intense 
ment. 
Karnaky 
diethylstilbestrol in the treatment of threatened and 


habitual 


breast engorge 


advocates the use of large doses of 
attempts to rationalize 
This that 
for menstruation, 


abortion, and he 


such treatment by a_ theory. theory is 


there is a blood level of estrogen 


a much higher level for pregnancy and an inter 


mediate level for labor, and that labor will not oc- 
cur so long as the blood level is maintained within 


When 


threatens, the blood level is within the range of the 


the range of the pregnancy level. abortion 


labor level, and by raising it again by the admini 


stration of large doses of diethylstilbestrol the 


threat will be removed. However, if the embryo is 
dead or defective it will act as a foreign body and 
will be expelled 


though diethylstilbestrol is 


given. My experience with the use of diethylstil 


even 


bestrol in these cases and in those of painful Brax 
ton Hicks contractions has been interesting and fair- 


ly conclusive. I have thought that I have stopped 


threatened abortion with its use, and yet I have 


never caused a missed abortion. In most instances 


satisfied that 
either the embryo was defective, or its implantation 


when abortion did occur, I have felt 


was defective or that separation had already pro 
ceeded too far. | have also thought that the drug 
preg 
nancy in habitual aborters, although it must be ad 


has been responsible for the continuance of 


mitted that it is difficult to prove that a women is 
an habitual aborter, that in cach instance other anti 
that 
some 


abortional measures were enforced, and even 


a seemingly habitual aborter may at time 
carry a baby to term. It is easier to recognize that 
the drug has controlled painful Braxton-Hicks con 
tractions in nervous, introspective women, and that 
has been my experience. The usual dose in these 
cases is 10 milligrams each evening. In threatened 
abortion, the dosage is almost limitless, and it is 
pushed until the threat has subsided. 
Diethylstilbestrol will control many cases of dy 
smenorrhea by its inhibiting action on corpus luteum 
formation. Five milligrams are given each day, be- 
ginning at or near the end of menstruation and con 
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tinued for twenty days in each cycle. This treat 
ment should not be used in women who desire preg 
nancy. 

Menometrorrhagia in young girls can usually be 
usually a 
right itself 
after a varying number of cycles. The primary ob- 
until the 


controlled by diethylstilbestrol. This is 


self limited condition which tends to 


ject of treatment is to conserve blood 


menstrual mechanism becomes regulated. This is 
all that is accomplished by curettement, which has 
to be repeated in some cases. Usually five to ten 
milligrams of diethylstilbestrol per day will control 


the beeding in about four days. However, the drug 


must not be then suddenly withdrawn, for if so 
bleeding will recur. Continue it for twenty days 
and withdraw it. Usually bleeding will begin in 


about four days as a spotting, then will follow free 


bleeding, to be followed by several days of spot 


ting. If the bleeding or spotting tends to continue too 


long, start the diethylstilbestrol promptly again and 


continue through another cycle. The theory is that 


the drug raises the estrogen level above the men 


struation level. 
It may be used similarly in premenopausal hemor 


rhages. A very useful and rather dramatic service 


is rendered by it in these women who need opera- 


tion, not because of the bleeding, per se, but be 
cause of the accompanying pathologic condition, but 
who are too anemic to make operation advisable. 
In lieu of preoperative blood transfusions, bleeding 
can certainly at times be checked for one or more 
months by the continued administration of diethyl- 
regenerated. 
this 


stilbestrol, while the blood is being 


Two of my cases were dramatic examples of 


use of the drug. 
In painful retention cysts of the ovary, especially 
those that tend to occur after hysterectomy, com- 


fort can often be established and the cysts caused 


to disappear by the inhibiting action of diethylstil 
bestrol. The ovaries are in this way put physiologi- 
cally at rest for so long a time as the drug is ad- 
ministered 


Finally, dicthylstilbestrol has been advocated in 


the treatment of the nausea of pregnancy and as a 
suggestive aid in the diagnosis of pregnancy. Preg- 


nant women and puerperants are not usually 


nauseated by diethylstilbestrol. However, my experi- 
ence has been that this does not apply until such 


a time as pregnancy can be clinically recognized. 


further, | have not been convinced that the drug 


has ever relieved nausea of pregnancy, although 


some cases have been suggestive. On the 


other hand continuing nausea, has at times, prompt- 


highly 


ly disappeared when the drug was withdrawn. 
Diethylstilbestrol has not been observed to harm- 
fully affect either mother or child, even when enor- 
mous doses have been given. The nausea which it 
The 


nausea is not a local or gastric reaction, and de- 


causes usually disappears after several days. 


layed absorption of the drug seems to lessen this 
effect. Hence the rationale of administering it in 


oil, in soft gelatin capsules or in enteric coated 

















February, 1944 


as good effect seems to be had by 


milk. My experience is 


pills. Equally 


giving it with a glass of 
that most women tolerate it well, and it is my im- 
pression that larger doses nauseate no more or even 
less than smaller doses. 


While the 


estrogens, it is still not inconsiderable when used in 


cost is small compared with natural 


large doses as in the treatment of threatened abor 


tion or for long periods of time as in habitual 
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abortion. 

Thus it would appear that in diethylstilbestrol, we 
have an agent which the average patient can afford, 
which is not too exacting upon diagnostic effort and 
skill of the average physician, one in which dosage 
and intelli- 
gently used by the family physician will allow him 


control is not technical, one which if 


to successfully treat many cases which he has been 
in the habit of referring to one specialist or another 








Practical Points in Intravenous Therapy 
Technique 


S. Garnes Struspins, M.D., 


Taking blood and giving blood, plasma, fluids, 


and drugs by vein is employed so frequently in our 
both in the and in the 


armamentorium hospital 


medicine and 
this 


intravenous 


office in practically all branches of 


surgery it is 
offer 


technique 


thought appropriate at time to 


some practical suggestions on 


This subject is more especially in point 


now because. with the large number of graduates 


throughout the country entering hospitals where 


the house staffs and educational advantages normal 
ly present of have been reduced because 
of the 


struction 


necessity 


war, not enough time can be given to in 


and individual supervision of the com 
moner routine procedures. It is therefore hoped that 
the following paper might prove of aid in acquiring 
a good technique making the process less time con- 
suming and less painful for the intern, technician 
or nurse as well as for the patient. 

A little time spent in selecting a good vein pays 
dividends. Examine both arms carefully and in a 
good light and avoid being handicapped by not al 
lowing enough room at the bedside or operating 
table. Although the 


selected for their size and superficiality, in patients 


anticubital veins are usually 
where they are not particularly prominent a good 
vein may be found on the dorsum of the hand or 
wrist fairly consistently, and an especially good vein 
can be found running along the lateral aspect of the 
wrist and distal forearm; an extension of the 
cephalic vein (figures 1 and 2). There is, of course. 


ankk 
(figure 3) which runs up the antero medial aspect 


the great saphenous vein available on the 
of the ankle just anterior to the internal malleolus 
However, even though the anticubital veins appear 
accessible, it is as a rule advisable to use the more 
distal 


wrist) especially in a patient who is apt to receive 


veins instead (as found on the hand and 


repeated intravenous therapy during the hospital 


Once _ the 
thrombosed, the 


more proximal branches — become 
tributaries are there 


by rendered temporarily less satisfactory. However, 


stay. 
most distal 
if a practice is made of selecting distal veins at the 
start, even though they become thrombosed, more 


proximal portions may be selected as this occurs 
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The best site for inserting a cannula is in the 
great saphenous vein on the medial aspect of the 
leg about two inches above and anterior to the 


medial malleolus, although, of course, the veins of 


the forearm and anticubital space may be used, A 


transverse incision has advantages over a longitudi 
that it 


necessary ; 


nal one in allows more room to explore 


laterally if besides leaving a less con- 


spicuous scar when used in the anticubital space 


since there it follows the normal fold. Cutting down 


on a vein however, is seldom necessary except for 


special reasons when a cannula is to be inserted 
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Figure 1 
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Figure 2 

preceeding an operation or in cases of extreme cir- 
culatory collapse. Even veins which on first exami- 
nation are not visable or palpable, or small veins 
the size of pencil leads on the hand and wrist, by 
proper means may be made to become so dilated that 
they will increase three and four times their usual 
diameter. This may be accomplished by applying 
the tourniquet and then repeated slapping the tissue 
with the palm of the hand and also by applying hot 
wet towels over a ten to fifteen minute period. Of 
course, the tourniquet must not be applied too tight- 
ly so that it occludes the arterial supply. In diffi- 
cult patients, alternate slapping and hot towels may 
be employed by the nurse. 

In patients with low pain threshold it is nice to 
use a few drops of procaine solution intracutane- 
ously with a hypo needle before inserting the large 
caliber needle, but this is not necessary. It is im- 
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portant to inspect the needle closely for sharpness 
and possible hooked end. This may be tested by 
drawing the needle point across a piece of sterile 
cotton or sterile gauze sponge. Also test patency of 
the needle by forcing some air through it with the 
syringe. Proper care of the needles (cleaning, 
sharpening, and inserting stylets in them prior to 
sterilization) is most important. 

The arm should not be splinted in preparation for 
the insertion of the needle for it frequently com- 
presses the veins, making them more inaccessible 
and the splints and bandages get in the way, mak 
ing procedure more difficult. Instead, after prepar- 
ing the arm with soap and water followed by alco- 
hol sponges (the use of other antiseptics is not 
necessary) the arm is grasped firmly with the left 
hand (figures 4 and 5) so that firm counter traction 
and pressure can be exerted with the left thumb 
over the vein as the needle is inserted. In doing this 
the patient’s arm may be held steady, the pressure 
of the hand when applied tightly at the same moment 
the needle enters the skin reduces the pain con- 
siderably and the pressure and  counter-traction 
exerted by the left thumb helps in immobilizing the 
vein, keeping it and the skin from folding due to 
the thrust of the needle through the tough tissues, 
and the vein from being pushed to one side by the 
needle. The most painful part of the procedure 
when done in this manner is apt to be the sting 
of the excess alcohol in the needle hole and _ this 
may be minimized by wiping the alcohol away with 
a sterile piece of dry cotton first. 

The actual process of inserting the needle is, of 
course, done entirely with the right hand and it is 


GREAT SAPHENOUS 
VEIN 





Figure 3 
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Figure 4 


a personal choice whether a syringe is used or not. 
The use of special needles is ordinarily to be dis- 
couraged. A large needle is preferable in all intra- 
venous therapy, especially with blood transfusions 
and plasma. An eighteen or twenty gauge needle 
(about the size of a pencil lead) or even larger, 
when giving whole blood, is easier to insert, shows 
less tendency to perforate the posterior wall of the 
vein and allows the fluid to run faster and does not 
become plugged as easily. If the vein is held im- 
mobilized by the left hand in the manner formerly 
described it is easy to place the needle in the lumen 
of the vein if it is inserted in the proper direction 
and angle. It has been found that an angle of about 
ten degrees is satisfactory and that the direction 
should be in direct line and directly over the central 
portion of the vein. If this is done it is not neces- 
sary to enter the skin first parallel to the vein and 
then enter the vein along its medial border. How- 
ever, as soon as blood is obtained, showing that the 
needle has penetrated the vein, its angle with the 


arm may be decreased to about five degrees in order 
that it may be further inserted on up into the lumen 

After insertion of the needle there is ample time 
to properly secure it in place with small adhesive 
strips and a sponge under its butt end and to splint 
the arm in a comfortable position, In cooperative 
patients the arm may be splinted just to the elbow 
(figure 6) very comfortably if the veins along the 
dorsum of the hand and wrist are utilized. This 
allows free motion in the elbow with a change of 
position. The fingers can be held to the splint by a 
strip of two inch width adhesive quite securely 
(figure 7). If, however, the anticubital veins are 
used, a longer splint may be made more comfort 
able by placing a folded bath towel beneath the arm 
along the splint and using roll gauze bandage to 





Figure 5 
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Figure 6 


hold the arm on the splint. 

A common mistake is frequently made in with 
drawing needles from veins, namely, holding a 
sponge directly over the point of the insertion and 
applying slight pressure as the needle is being with- 
drawn, in order to catch any blood which may fol 
low its withdrawal. As is shown in figure 8, even 
slight pressure with a sponge forces the sharp 
beveled edge of the needle against the delicate wall 
of the vein, thereby unwittingly causing a laceration 
of the posterior vein wall. This only becomes ap 
parent on discovering the large hematoma on ward 
rounds the following morning. Following the with 
drawal of the needle from the vein there is ample 
time to place a sponge over the needle hole and 
apply pressure for a few minutes. 

After the needle is inserted and while it is being 
made secure and the arm is being splinted, it is ad- 
visable to allow the fluid to run freely, and not at 
tempt to regulate the drops per minute until all 
these final adjustments have been made, because it 
enables one to tell whether the needle has stayed in 
the proper position. Do not become panicky if all 
the air has not been forced out of the tube because 
it is well to remember that a few bubbles of air 


given intravenously is of no serious consequence 
regardless of general opinion. Too much air, how- 
retard the flow 


of fluids into the veins. After the system has been 


ever, in the tube occasionally will 


connected a final test of its patency may be made by 
pinching off the tubing several feet away and watch- 
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ing for slight return of blood-tinged fluid into the 
tube. 


No serious concern need be given to the tempera 


ture of fluids given intravenously, especially when 


given at the usual moderate rate of twenty to 


thirty drops per minute. Even cold fluids are oc 


casionally employed in cases of heat prostration 


There is some danger of a reaction if fluids are 


given at a faster rate and, of course, they must be 


given as slowly as reasonable (ten drops per minute ) 
in some conditions. It is felt that systemic reactions 
sometimes result from too fast introduction of any 
fluid into a vein. There is danger of giving ten per 
solu 


cent glucose solutions and more concentrated 


tions in appreciable amounts, except under very 


careful supervision, because should the needle slip 
from the vein and the fluid become deposited in the 
subcutaneous tissues, a serious slough and _ infec 
tion is apt to follow. live per cent glucose solution 
however, may be given subcutaneously with no un 
Should, 


infiltrated 


toward results. however, the subcutaneous 


tissues become with concentrated solu 


tiorrs or toxic drugs, it sometimes helps to dilate 


these substances by injecting fairly large amounts 


of normal saline into the area to dilute them. 


In drawing blood from a donor it occasionally 


helps to point the needle distally into the lumen of 


the vein, since in doing this the blood will flow 


directly into the needle. Depending on the location 
of the vein, however, this is sometimes quite awk 
ward. 


Ordinarily, dressings over needle wounds are not 


necessary following the usual intravenous therapy 


but in transfusions where large gauge needles have 


been used a sterile dressing should be 


small dry 














Figure 7 
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Figure 8 
applied with the instructions that it may be re 


moved in a half hour or so. 
In conclusion, this paper has attempted to show 
mechanics of intra- 


some practical points in the 


venous therapy technique. 


1. Selection of most suitable veins; using distal 
veins first if possible. 
2. Method of dilating small veins by use of 


tourniquet, slapping and application of hot towels. 
3. Technique of holding the part and inserting 
the needle of proper size. 
4. Proper method of withdrawing needle. 
and method of splinting. 


5. Comfortable secure 


SOCIETY REPORTS 
The following county societies have notified us 
of their election of officers for this year, as follows: 
Charleston 
President, Dr. Henry W. DeSaussure, Vice- 
President, Dr. M. W. Beach, Secretary-Treasurer, 
Dr. Robert Wilson, Jr. 
Columbia 
President, Dr. Hugh E. Wyman, Vice-President, 
Dr. C. G. Spivey, Secretary, Dr. Chapman Milling, 
Treasurer, Dr. W. A. Hart. 
Edisto 
President, Dr. L. D. Wells of Holly Hill, Vice- 
President, Dr. Augusta E. Willis of Orangeburg. 
Secretary-Treasurer, Dr. W. O. Whetsell of Orange- 
burg. : 
Florence 
President, Dr. Frank Davenport of Timmonsville, 
Vice-President, Dr. George Dawson of Florence, 
Secretary-Treasurer, Dr. J. H. Stokes of Florence. 
Newberry 
President, Dr. V. A. Long, of Prosperity, Vice- 
President, Dr. A. T. Neely of Newberry, Secretary- 
Treasurer, Dr. J. C. Sease, Newberry. 


The January meeting of the Greenville County 
Medical Society was devoted to the induction of 
the new officers and to a tribute to the eight honor- 
ary members. The newly elected officers who as 
sumed office were: Dr. L. H. McCalla, President, 
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Dr. Gertrude Holmes, Secretary; Dr. E. O. Horger. 
Jr., Treasurer. 

A short but heart-felt eulogy of each honorary 
member was given. The names of these honorary 
members and the names of those who presented 
the eulogies were: Dr. C. B. Earle, Greenville, (Dr. 


J. L. Anderson), Dr. E. C. Stroud, Marietta, (Dr. 
lL. W. Boggs), Dr. Fletcher Jordan, Greenville, 
(Dr. Wm. Fewell), Dr. C. T. J. Giles, Greenville, 
(Dr. C. O. Bates), Dr. L. L. Richardson, Simpson- 
ville, (Dr. W. T. Brockman), Dr. F. G. James, 
Greer, (Dr. J. L. Hughes), Dr. W. Y. McDaniel, 


Taylors, (Dr. T. B. Reeves), 
Greenville, (Dr. J. D. Guess). 


Dr. J. W. Jervey, 


DEATHS 


Dr. William O. Holloway, 69, died on December 
28, after a long illness. A graduate of the Uni 
versity of Maryland School of Medicine (1899), 
Dr. Holloway practiced medicine at Chappells for 
many years. He is ‘survived by his widow, two 
daughters and a son. 


Dr. John G. Pittman died on January 7th. A 
graduate of Columbia University College of Physi- 
cians and Surgeons, Dr. Pittman had practiced 
medicine at Gaffney for many years. His son, Dr. 
J. G. Pittman, Jr., is now serving with the armed 
forces. 


Dr. Clarendon EK. Oxner of West Columbia died 
on January 7, 1944. Born in 1900, Dr. Oxner gradu- 
ated from the Medical College of the State of S. C. 
in 1928 and had been practicing in Columbia for 
several years. 


NEWS ITEMS 


Forty-one men and two women were graduated 
from the Medical College of the State of S. C. on 
December 22nd. Forty-two nurses were presented 
diplomas and eleven affiliate nurses were given 
certificates. Dr. W. K. Green, President of Wofford 
College, delivered the annual address. 

One hundred and ninety students, fifty-four being 
new students, are registered for the coming session 
at the Medical College. 

Dr. M. D. Wheatley has joined the faculty of the 
Medical College in the Department of Anatomy. 
He is a graduate of the University of Kansas and 
lowa. 


Dr. EF. W. Masters of Columbia has been ordered 
to active duty and is in training at Carlisle Bar 
racks, Pa. 

The following South Carolina doctors are now 
stationed at MacDill Field, Tampa, Florida: Cap- 
tain L.. P. Barnes of Bennettsville, Lieutenant James 
P. Pressly of Due West, Lieutenant George W. 
Brunson, Jr., of Camden, Lieutenant William C. 
Marett of Seneca, and Lieutenant Albert C. Smith, 
Jr. of Glenn Springs. 


The Scientific Exhibit at the Chicago Session of 
the American Medical Association, June 12 to 16, 
1944, will be held at the Palmer House. Exhibits 
will cover all phases of medicine and the medical 
sciences with particular emphasis on graduate medi- 
cal instruction for the physician in general practice. 

Application blanks for space in the Scientific 
Kxhibit are now available and may be obtained by 
communicating with the Director, Scientific Exhibit, 
American Medical Association, 535 N. Dearborn 
Street, Chicago 10, Illinois. 
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Pin-up picture for the man who “can’t afford” 


to buy an extra War Bond! 


OU’VE HEARD PEOPLE SAY: “I can’t afford 

to buy an extra War Bond.” Perhaps 
you’ve said it yourself . . . without realizing 
what a ridiculous thing it is to say to men who 
are dying. 

Yet it is ridiculous, when you think about 
it. Because today, with national income at an 
all-time record high . . . with people making 
more money than ever before . . . with less and 
less of things to spend money fr... practically 
every one of us has extra dollars in his pocket. 

The very Jeast that you can do is to buy an 


Let’s all BACK THE ATTACK 


extra $100 War Bond . . . above and beyond 
the Bonds you are now buying or had planned 
to buy. In fact, if you take stock of your re- 
sources, you will probably find that you can 
buy an extra $200... or $300... or even $500 
worth of War Bonds. 


Sounds like more than you ‘‘can afford?” 
Well, young soldiers can’t afford to die, either 
... yet they do it when called upon. So is it too 
much to ask of us that we invest more of our 
money in War Bonds... the best investment 
in the world today? Is that too much to ask? 





This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council 
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WAR BONDS 
To every thinking person the necessity for launch 
ing the 4th War Loan is obvious. The extra money 
which is now floating around the country—and 
there is a considerable amount—must be kept out of 
circulation. Let it be used for spendthrift buying 
black 


upon us. Physicians, we believe, realize this obvious 


and for market trade, and inflation will be 


truth and are cooperating to the fullest. 
We also 
standing, that the individual physician still holds a 


believe, many of the critics notwith 
position of esteem and wields a large influence in 
his own community. We beg, therefore, that each 
member of our Association not only buy all that 
he can to set an example but that he preach the 
gospel to his patients and his friends. In this way 
he will be helping materially in the fight against 
inflation and will—from an investment standpoint 
be assuring his family a certain financial security 
for the post-war period. 


CONGRATULATIONS 

Klsewhere in the Journal will be found the 

sketches of two men—and to these men we offer our 
sincere congratulations. 

Dr. Wilson, Medical Col 


lege, we congratulate you on what you have meant 


Dean Emeritus of the 


and what you still mean to your colleagues in the 


profession. As Dean, as medical leader, as civic 
minded citizen, as counselor, as friend—you have 
been and are an inspiration which we will ever 
cherish. May the standards of the profession ever 
be as high as have been your standards, and may 
the personal lives of physicians be as clean and 
wholesome as yours has been. 

Dr. Lynch, newly elected Dean of the Medical 


congratulate you on the honor and re 
yours. We 


College, we 


sponsibility now believe the Trustees 


chose wisely when they selected you to shape the 
course of the Medical College in the days to come 
We have confidence in your ability, faith in your 
judgment. We assure you our wholehearted support 
in your new task. 
THE ANNUAL MEETING 

The Annual Meeting of our Association will be 
held in Columbia (Headquarters, Columbia Hotel) 
on April 11 and 12. Council will meet on the morn 


ing of the 11th, the House of Delegates will meet 
that afternoon, and that evening there will be the 
opening of the general session—consisting of a 
banquet, and an address by Dr. Harry Mustard of 
New York. There will be morning and afternoon 
12th will be 


the presentation of papers. 


sessions on the and these devoted to 
scientific 
kivery effort is being made by the Scientific Com- 
(Dr. Heyward Gibbes of Columbia, Chair- 


man) to secure papers which will be of interest to 


mittee 


the physicians in general practice. It is planned 
South Carolina meeting. Three 
distinguished sons of the Palmetto State who have 
fields will be asked to 


and to 


to have an entirely 
made their mark in distant 


return to their home state give addresses 


In addition a number of physicians in the state 
will deliver papers. 

In keeping with the war, the meeting will b« 
streamlined. Jt is hoped that most o! the members 
of the arrange 
work so as to be present for the occasion. 


Association will be able to their 


Columbia—April 11 and 12. 


THE HOUSE OF DELEGATES 
With sentiments being expressed on many sides 
that the medical take the 


in making medical 


profession should lead 


plans for improving care for 


the public, the coming meeting of the House of 
one for the 


Delegates cannot 


well be an_ historic 
The 


outline a 


Delegates might 
State 


be expected to 


Association. House of 
program for the éntire 
nation but it could and should lay the grounds for 
some definite program in our own state 

That physicians over the state have been think 
ing is evident from the letters which have appeared 
in the Journal during the past few months and from 


private conversations and public discussions. So 
lar these thoughts have been largely individual. 
What is needed now is collective thinking and 
planning. As one prominent member of Congress 


expressed it, “It is up to the doctors to make the 
plans—for if they don’t, the politicians will.” 

Delegates to the House of Delegates should come 
with the idea of doing something besides listening 
to reports and electing officers. Something should 
come from the meeting which will point the way 
ior years to come. 








40 THE JOURNAL OF THI 


POSTWAR PLANNING 


Although the war is not over the time has come 
for us to make definite plans for the postwar period 
in our Association. Many of our colleagues will be 
back 


have been out of touch with many phases of medi 


coming to private practice. These men will 


cal practice and will need refresher courses and 


post graduate study of some type to bring them up 
to date. It is both the privilege and obligation of 
that 

younger 


our Association to see such courses will be 


available. Many of our colleagues who 


have stepped from their internship into military 


life will be coming back with the intention of en- 
gaging in 
need refresher courses and post-graduate study but 


private ‘practice. These men, too, will 


even more they will need to have guidance and in 


formation in selecting suitable locations for their 


practice. 
These are the two major prob'ems which should 


be considered immediately. There are also others 
which require study. To put a plan into operation 
will require not only thought and preparation but 
money and it is our hope that the Council and the 
House of Delegates will make 
We 
post-war 
it will be to lead the 
We a'so suggest 


fund which 


provisions accord 


ingly. would suggest the appointment of a 


special planning committee whose duty 


association in its activities 
the establishment of a_ reserve 


will be available when the time ar- 


rives for the actual expenditure of money 


BIRTH CERTIFICATES 


Many will remember the experience of obtaining 


a passport, as recounted by the late Will Rogers 
Everything went well until he was asked for his 
birth certificate. After explaining the absence of 
such documents in his carly years, he was requested 
to give the evidence of some witness that he had 
been born. Having a baby was a rather private 


affair in his family, was his reply, and no outsiders 

were allowed. 
Lack of birth 

jesting, but it 


certificates may be the cause of 


may also be the source of much 


trouble—and this was never truer than it is today 
Birth certificates have become the sine quae non 
for securing various documents, positions in and 


out of military life, allotments for the members of 


families of men in service, etc. And the one who 
issues the certificate—and it is usually the physi 
cian—should bear this in mind. 

The Bureau of Vital Statistics of our State 


Board of Health has asked us to appeal to all 
physicians to complete the birth certificates on all 
new members of society and to send them into the 
Bureau just as soon as it can -be done. Delay may 
cause considerable embarrassment, and 
failure to in the certificate may 


tinct hardship at some future date. 


someone 


send cause a dis 


SoutH CAROLINA MeEvicaAL ASSOCIATION 


Kebruary, 1944 
OUT OF THE WEST 


Stung by the apparent inability or unwillingness 


of national organizations to establish Washington 


offices for the handling of medical information, 


representatives of six western state medical asso 
ciations voted on December 11 to set up their own 
information bureau in the national capital. 

After a two-hour report had been given by Mr. 
Ben H. Read, Public 


Health League of California, who had just returned 


Executive Secretary of the 
irom a 30-day stay in Washington, where he was 
sent by the California Medical Association for the 
purpose of obtaining information on the status of 
the medical profession in official government circles, 
the following resolution was adopted: 
RESOLVED, That it is the 
sentatives of the 


sense of the repre 


western states medical associa 
tions that an organization be created to maintain a 
ervice bureau in Washington, D. C., for the pur 
pose of informing governmental agencies and repre- 
sentatives with regard to public health matters af 
fecting the western states and to inform the medi- 
cal profession of all federal government activities 
affecting the profession; and be it further 
RESOLVED, That 
tions be invited to join with the western states in a 
nationwide 


other state medical associa- 


program of this character; and be it 


further 

RESOLVED, That, temporarily, the organization 
be called the “Western States Public Health League” 
and be composed of the eleven western state medi 
until a 
by-laws are adopted. 


cal associations permanent constitution and 

These six western state medical associations have 
started a movement which, we believe, will be wel- 
comed by other state associations. We have 
thought and still think that an information bureau 
in Washington would be a great advantage to the 
medical 


many 


profession and we hope our Council and 
House of Delegates will take some specific actions 


along the lines suggested in the above resolution. 


THE EDITOR’S JOB 

Getting out this paper is no picnic. 

If we print jokes, people say we are silly; 

lf we don’t they say we are too serious. 

If we clip things from other magazines 

We are too lazy to write them ourselves: 

If we don’t, we are stuck on our own stuff. 

If we don’t print every word of all contributions 

We don’t appreciate true genius; 

If we do print them, the columns are filled with junk. 

li we make a change in the other fellow’s write-up, 
we are too critical: 

If we don’t, we are blamed for poor editing. 

Now, like as not, some guy will say 

We swiped this from some other sheet. 


WE DID. 
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William Atmar Smith, M.D).. Charleston, S. C., President of the South 
Carolina Medical Association, who will preside at the annual meeting o} 
the Association in Columbia, April 11 and 12, 1944. 
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MEDICAL RELEASES TO EMPLOYEES 
To the members of our Association whose work 
is directly or indirectly connected with industrial 


plants, we wish to present the following paragraphs 
from a letter received recently ; 

“More and more of our employees are obtaining 
from the U. S$ 
grounds that they are physically unable to work on 
the third shift. The U. S. 
quires the employee to 


releases Employment offices on the 
Employment office re- 
release by a 
that 
certificates are being given freely by physicians, some 


support a 


physician’s certificate. We regret to say such 


of whom are well known and highly respected. If 


this practice of giving physician’s certificates free- 


ly to employees who ask for them is not arrested, 


it may mean the end of the third shift in textile 


plants. 
“We believe the physicians who sign these certi- 


ficates are busy and do not realize the seriousness 


of the situation and give certificates without any 


investigation of the circumstances.” 














ROBERT 


WILSON, M.D., LL.D. 


(Tribute by Dr. K. M. Lynch, delivered to the 


Faculty of the Medical College of S. C.. Jan. 5, 
1944.) 
Doctor Robert Wilson was born in Statesburg, 


S. C., August 23, 1867. His father, Robert Wilson, 
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M.D., D.D., was an Episcopalian minister and both 
of his parents were of old South Carolina stock. 
Arts Degree 
1892 
the degree of Doctor of Medicine from the Medical 
College of the State of South Carolina 


In 1887 he received the Bachelor of 


from the then South Carolina College and in 


Immediately following his graduation he was ap 


pointed Instructor in Bacteriology and Histology 


Medical 
was made As 
Nervous Dis- 


and Assistant in General Surgery at the 
College, and the following year he 
sistant in Medicine and Lecturer on 
eases, 

In 1905 
the Practice of 
in 1908 


Wilson 
Medicine and 


Doctor was elected Professor of 
Nervous Diseases, and 
Dean of 
With the 


irom a 


the College. 
Medical College 
State institution, in which he 


transformation of the 
private to a 


played a major part, he continued as Dean and 


Medicine. 


Thus in the continuous operation of the 


Professor of 
school, 
Doctor Wilson has served on the faculty for fifty 
one years, and as professor of medicine for thirty- 
eight years and dean for thirty-five years. 
Medical 
Chairman of the South 
Health 1907 to 1931. 


Throughout an active professional career, Doctor 


In addition to his College position he 


served as Carolina State 


Board of from 
Wilson has been a vigorous participant in organized 


medicine and in the advancement of medicine and 


medical education. He has been a faithful attender 
of medical society meetings and conventions and 
often appeared on their programs. Among such 


organizations, he is a member or fellow of the 


Medical 
Physicians, the 


American Association, the American Col 
National 
the study and Prevention of. Tuberculosis and the 
American and 
He has served as president of the Medical Society 
of South Carolina, of the South Carolina Medical 
Association (1904-05); the Tri-State Medical As 
sociation of the Carolinas and Virginia (1928-29) ; 
of the Medical (1915-16) ; 
and as First Vice-President of the American Medi 
(1909-10). 
Doctor Wilson was the recipient of the honorary 
LL.D South 
Carolina in 1918 and from the College of Charleston 
in 1922. In 1926 the University of the South con- 
ferred him the ot all Be 
1938 the Legion of the State 
bestowed upon him its distinguished service plaque. 
Dr. Wilson was City 1897 to 
1912 work in bringing in a 
good water supply for Charleston in 1903 and 1904. 
During World War I he 
District Board for the 


lege of Association for 


Climatological Clinical Association. 


Southern Association 


cal Association 


degree of from the University of 


upon honorary degree of 


while in American 
Sacteriologist from 
and did considerable 
member of the 
District of South 
Carolina and very active in its work. 

Dr. Wilson was made a Mason at Sight by O. F. 
Hart, Grand Master of Masons in South Carolina in 
1934, and he affiliated with Orange Lodge Number 
14 A. F. M. 


was a 
eastern 
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Dr. Wilson has written numerous articles of a 


scientific and historical nature which have appeared 
in many medical journals. 

Of his many accomplishments and credits as a 
citizen, an educator and a physician, perhaps the 


greatest is his influence upon the quality of prac 


tice of medicine among the many who have followed 


him through the course of medical training and 


carried away with them a stimulus toward search 


for truth and the application of it under strict 


principles and high standards. 
his life at the 
College it is fitting that in retiring 


Medical 
from the most 


Having literally spent 
arduous of his duties, he should be honored by the 


Board of Trustees with the title of Dean Emeritus 
and that he 
field of 


special interest to him as special Lecturer on Medi 


and Professor Emeritus of Medicine, 


should remain in active service in a very 


cal History. 





KENNETH 


MERRILI. LYNCH, M.D.. LL.D. 


Of South Carolina family connections, Kenneth 


Merrill Lynch was born and educated in Texas, re- 
ceiving the degree of Doctor of Medicine from the 
University of Texas at the age of 21. 

Following three training in 
Resident Path- 


Hospital and 


years of special 


Philadelphia, where he served as 


ologist to the Philadelphia General 
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Instructor in Pathology at the University of Penn- 
was invited to the chair of Pathology 
Medical College of the State of South 
Carolina became a State institution, thus becoming 


sylvania, he 
when the 


the first Professor of Pathology in the new school 
and the first full time professor to be brought here 
field. 


from another 


1921, 
resigned to enter private practice in Texas. In 1926, 


He served in this capacity until when he 


by cooperation between the Medical College and the 


Roper Hospital, he was invited to return to his 
former position, where he has remained since that 
time, and where he has also served as Vice-Dean 


1935. In 1918, at the 
year of the College, 


since close of the academic 
he was commissioned Captain 
in the Medical Corps of the U. S. Army and was 


on active service until discharge following the 


Armistice. 

A member of many scientific and medical organi 
institutions, he has served as 
Medical 
from South Carolina and Chairman of 


zations and honorary 


councillor of the Southern Association 
the Sections 
on Pathology and Medical Education of that body; 
Chairman of the Section on 
Medical 


national 


and as Pathology of 
Vice 


becoming the 


the American Association and Presi- 
that 
first South Carolina physician to preside at its an 
Moultrie in 1851 
also served as Associate Examiner of 
the National Medical 


dent of the American Society of Tropical Medicine ; 


dent of organization, 


nual convention since Dr. James 
He has 
3oard of Examiners; Presi- 
President of the American Society of Clinical Path 
ologists; and President of the South Carolina Medi 
cal Association. 

At the present and for several years he has been 
a member of the Board of Governors of the Ameri 
can College of Physicians, a member of the Board 
of Directors of the American Society for the Con 
trol of South 
Chairman of the 
Health. 

Gold Medal of the 
and the 
Medical 


medicine, in 


Carolina 
South 


Cancer, Chairman of the 


Cancer Commission, and 


Carolina State Board of 

He is the recipient of the 
American Medical 
Medal of the 
his research in 


Association Research 


Southern Association, for 
several particulars of 
which he 


has published some ninety papers. He is the author 


which he has been a pioneer and upon 


of a book on Protozoon Parasitism of the Alimen 
tary tract, Pathologist, H 
W. C. the fifteenth edition of 
Green’s Pathology, published in both this country 
and England. In 1930 the University of South Caro 


lina 


and, with the English 


Vines, the author of 


conferred upon him the honorary degree of 


Doctors of Laws. 


The following South Carolina physicians were 
accepted into fellowship in the American College of 
Surgeons in 1943: 

Dr. V. Wells Brabham, Jr., Orangeburg; Dr. 
Richard W. Hanckel, Jr., Charleston; Dr. George 
T. McCutchen, Columbia 
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ABSTRACT NO. 509 

Student R. D. Harper (Presenting) : 

History: 17 year old negress seen in clinic in 
May, 1943, when about 8% months pregnant. B. P. 
180/120. Dated onset of illness in June, 1943, short- 
ly after delivery of child, when she began to have 
dyspnea, orthopnea and pain in chest, chiefly of 
substernal distribution. One month later she de 
veloped a moderate:y productive cough and ankle 
edema made its appearance. While in hospital in 
August her B. P. ranged from 140/105 to 164/120 
Urinalysis showed from 2 to 3 plus albumin, 4 to 
25 pus cells/HPF and a Sp. Gr. of 1.010 to 1.017, 
no RBC. WBC 8,000 to 9,000. RBC about 3 million 
with 7 to 8 gm. of Hb. EKye-grounds normal. Given 
digitalis and improved. 

About three weeks alter 
to hospital with complaint 


discharge she returned 
that dyspnea and sub 


sternal pain had become worse and that she had 
night sweats. 
Physical Examination: T—99 . P—100. R—22 


B. P. 155/110. Patient actutely and severely ill. 
There was some ptosis of the upper lids which were 
edematous and tender to palpation. Pupils normal 
and react to I, & A. Shallow, rapid breathing; 
slight impairment to percussion over right lower 
lobe with rales on deep inspiration. PMI to left of 
MCL, in 5th interspace. Heart slightly enlarged to 
right and left. Rhythm regular and fast. No mur 
murs. Peripheral vessels elastic with bounding pulse. 
Liver and spleen palpable. No abnormal or shifting 


dulness. Three plus edema of lower extremities. 
Laboratory : 
Urinalysis — Sp. Gr. 1.009; Albumin 3 plus; Pus 
Cells 4/HPF; RBC Occ; Casts 2 plus 
Blood—RBC 5.16 million; Hb. 8 Gm.; WBC 
10,500; PMN 62% ; 90% sickling in 30 hours. No 


immediate. 2% under oil. Hematocrit study showed 
hypochromic microcytic anemia. 

PSP: (intravenous) % dys recovered in 15 min. 
—o; in 30 min—%%. 


Urea N. 111 mg. on 10/18; 75 on 10/29 


Urine culture B. coli and non-gemolyzing 
staphylococcus aureus. 

Fishburg: Total serum protein—6.15 Gm. 

7:30 1.006 90 cc. Alb.—4.24 Gm. 

8:30 1.007 70 cc. Glob.—1.91 Gm. 

9:30 1.004 45 cc. Icterus Index—4.5 

Course: Dyspnea and substernal pain continued 


to bother patient. Liver and spleen remained palp- 
able and edema cleared only gradually and never 
disappeared completely. B. P. fell gradually being 
recorded as 96/60 and 100/62. Heart enlarged to 
midaxillary line and 6th interspace on left. Tempera- 
ture only slightly elevated occasionally. Developed 
extrasystoles. Died after 21 days in hospital. 

Dr. W. M. Kelley (Conducting): Mr. Bailes, 
please give us your analysis of this case. 

Student Bailes: The important factors here ap- 
pear to be the age of the patient, the elevated blood 
pressure (when first seen and subsequently), the 
generalized edema and enlargement of heart, spleen 
and liver and the indications of a marked decrease 
in kidney function. 

These findings lead one to consider two condi 
tions, chronic glomerulonephritis or malignant hy- 
pertension. The elevated blood pressure may have 
been due to toxemia of pregnancy, but if this hy- 
pertension antedated the pregnancy, then chronic 
glomerulonephritis, aggravated by the pregnancy, 


is probably responsible. People with this disease do 
not usually die immediately, but progress to a hy 
pertensive state with resultant heart failure or 
cerebral vascular accident. The lack of reversal of 
the albumin-blobulin ratio is against chronic glome 


rulonephritis, but it cannot be eliminated on that 
basis, 
A true nephrosis might be considered, but the 


normal albuminglobulin 
it, as is the fact that the 
time. 

Congential polycystic kidneys, although rare, can 
bring about kidney failure. There is no tumefaction, 


ratio is decidedly against 
patient died in so short a 


however, although an enlarged kidney could have 
been mistaken for the spleen. 
| think the patient died of heart failure. rathe: 


than uremia and my final opinion is chronic glome 
rulonephritis aggravated by pregnancy. 
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Dr. Kelley: Mr. Bates, are you in agreement with 
this? 

Student Bates: | am as regards the chronic 
glomerulonephritis, but do not think the diagnosis 
of malignant hypertension tenable. | think the 
rapidity of death is unusual for chronic glomerulone- 
phritis, but the renal damage could have been ag- 
gravated or complicated by the pregnancy. 

The anemia is interesting. There has been some 
evidence recently that red blood cell production is 
stopped in the erythroblastic stage in chronic 
glomerulonephritis and that nucleated and _ hypo- 
chromic cells are released into the blood stream. 
Sickling of only 2% probably indicates that it did 
not play a role, although agglutination of the ery 
throcytes within a vessel may have produced block- 
age in some vital structure such as the myocardium. 
I believe however that this merely indicates a sickle 
cell trait and not true sickle cell anemia. 

Chronic pyelonephritis be eliminated 


1S 


cannot in 

view of the positive urine cultures. 
Dr. Kelley: How would you exclude subacute 
bacterial endocarditis superimposed on rheumatic 


valvulitis ? 

Student Bates: Well, the lack of any histoty of 
chorea, subcutaneous nodules or joint manifesta- 
tions are against it regards the history. The 
practical absence fever would be unusual and 
the absence of embolic phenomenon are strongly 
against it. | would expect more blood in the urine, 
if the kidney failure was due to embolic glomerulone 
phritis. 

Dr. Settle: It would certainly be unusual to have 
normal eye-grounds with such evident kidney failure 
if that failure were on a vascular basis, so | think 
some other condition must be considered. 

Dr. Boone: This case presents definite evidence 
of cardiac and renal failure, in which the primary 
seems to be renal. Pyelonephritis, glomerulonephritis, 


as 
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and polycystic kidney are the diseases to be con- 
sidered. The presence of more leucocytes than ery- 
throcytes in the urine together with a positive urine 
culture makes me most suspicuous of the former. 

One must also consider as a complicating factor, 
Fied:er’s myocarditis, a rare myocardial complica- 
tion occurring with toxemia of pregnancy and some 
other diseases. It is remarkable that the heart did 
not fail while she was carrying the baby. 

| think the comparatively high erythrocyte count 
is probably due to dehydration. 

Dr. Kelley: The hematocrit study, lack of jaun- 
dice and enlarged spleen are against sickle cell 
anemia, although the spleen may be enlarged in 
acute episode. There are several confusing findings, 
but the chief trouble was probably renal. 

Dr. Pratt-Thomas: This case illustrates what 
may happen as the end result of a very common 
and important disease, namely pyelonephritis. These 
small scarred, contracted kidneys show how badly 
they can be damaged. You will note from the gross 
appearance that it may be hard to differentiate from 
chronic glomerulonephritis and arteriolonephrosc 
lerosis. Fertunately, the involvement often not 
as diffuse as illustrated here and may involve only 
one kidney, or at least the damage may be chiefly in 
one kidney. In that event a “Goldblatt Kidney” may 
result in which the hypertension can be lowered 
and general clinical state improved by removal of 
the diseased kidney. 

Microscopically the inflammatory process is quite 
inactive; it has burned itself out and scarring 
the outstanding finding. Many of the tubules are 
dilated to cystic proportions as a result of the con 
stricting and obstructing fibrosis; many others are 
atrophic. The capsular spaces are markedly dilated 
and the glomeruli show variable degrees of damage 
with some adhesions and partial or complete hyali- 
nization of a few. There is no great amount of 
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proliferation of Bowman's capsular epithelium, P K r N ATA L VA R I C 0 S I T i ES 


however, and no crescent formation such as would 
be found in glomerulonephritis. This kidney infes- 2 
tion probably began in childhood, possibly as a so And Foot Discomfort 
called pyelitis of infancy. 

The heart is quite markedly enlarged, particularly d b 
the left ventricle and the lb 2 caeedhy much de- May Be Lessene y a 
generation. 


There was no evidence that sickling of the red 
blood cells played any part in this patient’s illness 


or death. 


Scientific Abdominal 
Support Plus Posture- 
Improvement May Also 
Lessen Chance Of De- 
velopment Of... 


TOXEMIA 
EDEMA 
PTOSIS 


NAUSEA 
Non-pathological 


HEMORRHOIDS 


SACROILIAC 
And Other Back Sprains 


HARMFUL 
POSTURE 


At left: Light, flexible Spencer Ma- 
ternity Support. Side-lacers easily 
widened as figure enlarges. Supports 
lower abdomen—elastic inserts per- 
mit freedom at upper abdomen. 
Improves posture. 








AERO SAKOS 





This editor has lost his column for the month 
and is taking the liberty of “borrowing his material 
directly from some of his contempories. 


The following are some of the remarks that have 
been heard in the Doctor’s office: 


1 couldn’t pass my water, so the doctor put a 
casket in me. 

I’ve been having headaches. I believe I got science 
trouble. 

The doctor said he believed the pain in my wife's 
stummick is caused by her ovals. 

I want to take my last shot of cold cereal today. 

Victrola music just nerves me to death, might 
near. 

I took rabbi shots for mad dog bite 

The doctor has a violent ray machine. 

They looked at my stomach through the horo- 
scope machine. 

They even had a throat spiritualist to examine 
me. 

He was pretty wild and caught a venal disease. 

My baby took only two nursements today. 





The one we like though is the story of the we ; 
} S- ry 0 Si , ‘ si fet a ‘ 
farmer who looked up from his magazine in the nce each Spencer Support is individually designed, cut 


dentist's waiting room. “Well, well,” he said. “I and made to meet the specific needs of the one patient who 
oe Ween eee eld actresc, Mary Plckierd, SCOOTERS remarkably more effective than a ready- 
ow ‘ealt thee” ‘ made support—and far more comfortable and durable. 

; Individual designing also makes possible our guarantee 
that a Spencer will never lose its shape, thus providing 


Obstetrical stories always find their way into ; i 
continuous support and posture-improvement. 


print and here are two favorites of the staff of the 
Conway General Hospital. The Spencer Corsetiere not only delivers the completed 
garment and adjusts it properly on patient, but keeps 
in touch with the patient, thus saving the doctor time 
and bother. 


An obstretrical patient, about forty years of age, 
was, mildly speaking, “annoyed” at becoming preg- 
nant after a lapse of fifteen years. As she was suf- 
fering the pangs of the first stage of labor, the Spencers are never sold in stores. For a Spencer Spe- 
husband and two middle-aged neighbor women  cialist, look in telephone book under “Spencer Corsetiere” 
stood by for moral support. At each pain the pa- or write direct to us. 
tient would bawl her husband out for being the 


causative factor. INDIVIDUALLY 
Finally one of the ladies present remarked: “Now fre 
Evelyn, you shouldn’t say that. You know Eve DESIGNED 
brought this suffering on us women when she ate 


the forbidden apple.” Abdominal, Back and Breast Supports 


The patients immediate and vehement reply was 
“I'll tell you right now that eating apples ain’t what 
caused this.” Whereupon the subject was dropped, SPENCER INCORPORATED, 














The other concerns the doctor who was driving '%7 Perby Ave., New Haven 7, Conn. May We 
to the cabin of a colored couple to deliver their ' Coneda: Rock Island, Quebec. Send You 
eleventh child. As he approached the cabin he In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
passed a duck on the road. When he got out of his Please send me booklet, “How Spencer Supports 
car he asked the husband, who was standing in the Aid the Doctor’s Treatment.” 
front yard, if that was his duck. aD 


“Dat ain’t no duck, doc,” was the startling reply. 
“Dat’s de stork. Only his legs done worn off!” anand urxkvictshutsatednbbavacnswenataeescnekans T-2 
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CORRESPONDENCE 





Recently there appeared in the press a letter from 
Senator Paul Quattlebaum of Conway to Dr. Ken- 
neth Lynch, newly appointed Dean of the Medical 
College. Dr. Lynch’s reply was so full of sound 
judgment and good sense that we print it in full. 
We also print Senator Quattlebaum’s answer to 
Dr. Lynch.) 

January 4, 1944 
Senator Paul Quattlebaum, 
Conway, S. C. 
Dean Senator: 

| wish to express my sincere appreciation of your 
letter of the thirty-first of December, not merely 
for your expression of best wishes on the occasion 
of my assuming the deanship of the Medical Col 
lege, but particularly for your interest in the mat 
ter of medical education in South Carolina. 

Permit me to say at the outset that I would like 
to see every boy or girl who has a real desire to 
study medicine and who can meet the qualifications 
have that opportunity. So far as 1 am aware | 
have never advocated a “closed shop” attitude nor 
resisted in any way any effort of the Legislature 
toward “increased medical education.” Rather, | 
have advocated that it be increased, in all ways, 
and it is my carnest desire that I may be allowed 
to cooperate and to give my service to that end 
| would welcome an opportunity to discuss the 
inatter before the Legislature as a whole or in any 
part, and I believe that I can assure you that there 
is no limitation of the number of students in prac 
tical effect except as set by the State Government 


in the provision of teaching 
supplies and personnel. 

The mechanics of the matter are, as you say, 
serious problems, the basis of all, however, being 
financial. For the immediate time war conditions 
have multiplied the difficulties. 

In regard to your comparison between the mat 
ters of education in law and medicine, | feel that 
it is necessary to draw a distinction in order to have 
a clear view of the problem. | believe that the 
necessities in the two cases are very different. 

In order that training in medicine fitting to the 
advanced status of the present and the ever chang 
ing progress in which we participate may be given, 
a certain and considerable space, equipment, ma- 
terial and clinic and hospital patients must be pro- 
vided for each student, and a certain number of 
instructors and technical assistants for each stu 
dent group must be employed. It is not a matte 
of a variable and elastic number of students in a 
class to be seated in a class room to listen to a 
teacher or to simply participate in discussion of a 
subject for the period and to study books 

Medical education consists of practical 
specialized laboratories, in clinics and _ hospital 
wards, and the number of trained who can be ac 
commodated is limited by the facilities provided for 
their training. 

In order that the graduates of this College may 
obtain a license to practice medicine in South 
Carolina, State law requires that the College must 
maintain certain standards, meaning that the es 


quarters, equipment 


work in 


Delicious and 
Refreshing 











4% Tur JOURNAL. oF THI 


sential facilities for their training must be provided 
them or they will not be allowed to practice upon 
graduation. At the present time, as has been veri- 
fied by Legislative committees from time to time, 
sufficient provision is made for classes of only 
fifty, that is a total medical student body of no 
more than two hundred. This is, of course, separ- 
ate from the schools of pharmacy and nursing, in 
which there are twenty-one and hundred and 
fifty-four students respectively. 

In regard to the school of nursing, | would like 
to urge serious attention to increased facilities for 
it as well. Proper medical service for the state 
includes nursing service. | doubt that many, except 
here, know that the Medical College of the State 
of South Carolina includes a school of nursing, and 
I fear that it has been somewhat a stepchild. 

With your interest and help, and with that of 
your colleagues, I trust that we shall be able to 
carry on in a progressive way and arrive at a 
status where we will be at least doing all that is 
possible toward greater and better medical service 
for South Carolina. 

When it is possible, I would welcome the oppor- 
tunity to discuss the matter with you at length. In 
as much as your letter to me appeared in the As- 
sociated Press news, of which | approve, you may 
re.ease my reply in a similar manner, as you desire. 

Sincerely yours, 
Kenneth M. Lynch, M.D., Dean 


one 


Conway, 5S. C. 

Jan. 6, 1944 
Dr. Kenneth M. Lynch 
Medical College of South 
Charleston, South Carolina 
Dear Dr. Lynch: 

Your kind favor of January 4th is before me, 
and I assure you, the spirit of this letter is highly 
appreciated. 

| am happy to note that you visualize larger facili- 
ties and an increased student body. | can assure 
you, you can count on my full cooperation in any 
plans you have looking to the education of more 
doctors in South Carolina. 

I received a technical education myself and have 
given my son and two daughters a technical edu- 
cation. | am quite familiar with the requirements 
of such training. I can therefore easily visualize 
some of your problems. I fully understand that 
money is a large factor in limiting your institution. 
Since I have been in the Senate, I recall no con- 
sistent effort to secure through the legislature larger 
facilities. 

For your information, I will say I am now work- 
ing on a bill to set aside a sizeable block of sur- 
plus funds of the state for enlargement of our 
state institutions as soon as conditions will permit. 
Whether I will be successful in putting such a bill 
through, time only can tell. I would like to see 
your institution given every consideration under 
such a piece of legislation. I would like to discuss 
the matter with you. 

With what little I know about the Medical Col- 
lege, I am inclined to think that you can do much in 
the way of reorganizing your present facilities. I 
took my chemistry in the class of two hundred. For 
lectures, we attended as a whole. Our laboratory 
work was done in sections of eighteen and twenty. 
Our laboratory was busy twelve periods per week. 
In this way the same instructors, and same equip- 
ment, were able to handle a large number of stu- 
dents. Especially in my senior year technical equip- 
ment was very limited. The class was then handled 
in smaller sections. 

Possibly, you need a larger number of full time 
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FACTS DOCTORS SHOULD HAVE ON 
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Published by the 
W ine Advisory Board 





ISCUSSIONS of wine’s historical uses . . . the 
D caloric content of wine . . . its dextrose and 
levulose content .. . its vitamin and mineral con- 
stituents . . . the assimilability of the ferrous iron 
in wine... etc... . form one of the chapters of 
The Therapeutic Uses of Wine (a Summary ). This 
review in monograph form has been prepared by 
competent medical authorities. It should be of in- 
terest to specialists in many fields as well as to the 
general practitioner. 


THE CONTENTS INCLUDE: Sections on the 
actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the 
kidneys and urinary passages, the nerv- 
ous system and the muscles, and the 
respiratory system. The uses of wine in 
diabetes mellitus, in acute infectious dis- 
eases and in treatment of the aged and 
the convalescent. The value of wine as 
a vehicle for medication. The contrain- 
dications to the use of wine. And an 
extensive bibliography for those who 
may wish to pursue the subject further. 


This review results from a study supported by the 
Wine Advisory Board, an agricultural industry 
administrative agency established under the Calli- 
fornia Marketing Act, and has been sponsored by 
the Society of Medical Friends of Wine. 

A copy of The Therapeutic Uses of Wine is 
available on request to any member of 
the medical profession. Write for it, to 
the Wine Advisory Board, 85 Second 


‘ eet, San Francisco 5, California. 
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The United States Navy 
says: “‘Nothing is so im- 
portant to the morale of 
our fighting men as letters 
from home. Write that 
letter today,” 


“Tell Uncle Bert I can still lick 
him pitching horseshoes”. . . 
“Boy, would I like to be sailing 
again!”’. . . “Are my tools where 
they always used to be?” 

He’s fighting a war thousands 
of miles away but his thoughts 
are never far from home. For 
these are the questions that pass 
through his mind . . . these are 
among the things he’s fighting 
for ... the small familiar things 
that remind him of home. 

Of course, he’s fighting for much 
bigger things too— Freedom, and 
Democracy, and Lasting Peace. 


Morale is a lot of little things 


(As you, Doctor, know better than most) 
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But when he thinks of his return, 
it’s the little things he looks for- 
ward to. 

It happens that to many of us 
these important little things in- 
clude the right to enjoy a refresh- 
ing glass of beer or ale... asa 
beverage of moderation after a 
good day’s work... with good 
friends . . . with a home-cooked 
meal. 

A glass of beer—not of crucial 
importance, surely ... yet it is 
little things like this that help mean 
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instructors and professors who 


utilize your facilities. 


can more fully 

Allow me to say, I have a high regard for the 
work done at the Medical College of South Caro 
lina. | have a high regard for the great service 
rendered by Dr. Wilson. My criticism has been 
limited entirely to an effort to secure from the 
institution a larger number of graduates. I wish 
nothing done that will in anywise lower the stand 
ard of the institution. 

I did not intentionally give my letter to you to 
the Associated Press. Mr. Cauthen, of the Columbia 
Record, and I have on a number of occasions dis- 
cussed the matter. | mailed him a copy of my letter 
to you expecting him to get editorial material from 
it. | was very much surprised to find it handled 
through the Associated Press. Most likely it will all 
work out for the benefit of your institution. If we 
can focus the attention of the Legislature on the 
matter of the need of more doctors, we will be 
better able to secure money from the Legislature 

As requested, | am giving your letter the same 
treatment I gave my letter to you, so am mailing a 
copy of your letter to Mr. Henry Cauthen of the 
Columbia Record. I trust Mr. Cauthen will handle 
the matter in his usual nice way. I doubt that any 
further publicity is advisable at this time. 

Again assuring you of my desire to serve, I am 


Sincerely yours, 
Paul Quattlebaum 
PQ :mw 


IN OTOLARYNGOLOGY 


The Department of Otolaryngology of the Uni- 
versity of Illinois College of Medicine announces 
its spring refresher course, to be held at the College 
in Chicago, March 20 to 25, incl. 1944. The course 
will be largely didactic, but some clinical demon- 
strations have been included. It is intended _pri- 
marily for specialists, who under existing condi- 
tions, are able to devote only a brief period to post- 
graduate review study. The fee is $50.00. Registra- 
tion will be limited. In letter requesting application, 
state school and year of graduation; also give de- 
tails concerning specialty training and experience. 
Address—Department of Otolaryngology, Univer- 
sity of Illinois College of Medicine, 1853 West Polk 
Street, Chicago, Illinois. 

Dr. Herman LL. Kretchmar, President-Elect of 
the American Medical Association, will be the guest 
speaker before the Columbia Medical Society on 
Monday, March 13. All members of the State 
Medical Association will be welcome. There will be 
a social hour (7:30 P. M.) followed by a banquet 
($1.25 per plate). Hotel Columbia. 


“We are opposed to the routine use of sulfona- 


mides in the treatment of the common cold but 
would favor their use in a few selected cases as a 
protection against severe secondary infection,” 


Russell L. Cecil, M.D., New York; Major Norman 
Plummer, Medical Corps, Army of the United 
States, and Wilson G. Smillie, M.D., New York, 
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declare in The Journal of the American Medical 
Issociation for January 1. Their statement is based 
on results obtained in a study made to determine 
the effects of small doses by mouth of sulfadiazine 
on the bacteria in the nose and upper throat of per- 
sons suffering from an acute cold and to ascertain, 
if possible, the indications for the use of sulfona 
mide treatment in upper respiratory tract infection 
that frequently follows colds, estimating the benefits 
to be expected in such cases from this treatment. 

Seventy-two colds in different persons were fol- 


lowed clinically and bacteriologically; 48 received 
sulfadiazine 3.0 grams daily by mouth for four 
days, while 24 served as controls. 

Following sulfadiazine, the bacteria in the nose 


and upper throat as observed by serial cultures 
showed a uniform decrease in total number of 
organisms and a check in the growth of disease 
causing organisms. 

“The clinical course of the treated colds showed 
no striking difference from that of the controls,’ 
the three investigators say; “however, there ap- 
peared to be some amelioration of symptoms due 
io control of secondary bacterial infection.” 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. J. E. Orr, Seneca, S. C. 


Publicity Secretary: Mrs. W. B. Furman, Easley, 8, C. 





The Woman's Auxiliary to the Spartanburg 
County Medical Society met for their December 
meeting at a luncheon at the Cleveland Hotel. 


There were thirty-seven members present. 

Mrs. J. Kk. Orr, of Seneca, state president of the 
auxiliary to the South Carolina Medical 
tion was guest of honor and speaker. 

Mrs. W. H. Folk, president of the local auxiliary. 
acted as toastmistress and introduced the speaker 
and other guests for the occasion, among them Mrs 
C. P. Corn and Mrs. L. O. Mauldin, both of Green 
vile and both prominent in the work of the auxiliary 
throughout the South 

The wives of Camp Croft physicians were guests 
ior the meeting, among them Mrs. J. J. McCormick 
wife of Col. McCormick. post surgeon of Camp 
Croft hospital and Mrs. W. W. Holmes, wife of 
the assistant post surgeon, Camp Croft hospital 

Mrs. Orr spoke briefly but with great enthusiasm 
and sincerity of the opportunities and responsibili 
ties confronting members of the auxiliary in thes 
war times as—“assistants to the noblest profession 
in this world, the medical profession.” She urged 
members to be alert to assist in local defense pro 
grams and to cooperate in all community health 
programs. 


associa 


The speaker reminded the members that while the 


many doctors are away in the armed services the 
women must maintain the home front and guard 
it for their victorious return. 

Mrs. Mauldin, chairman of the woman's field 


army for cancer control spoke briefly of the pro 
gress of the work being done in this state in com- 
batting cancer. mentioning that at present there are 
nine cancer clinics in this state. 

The musica! program and dancing numbers add 
ed greatly to the enjoyment of the luncheon hour. 
Robert Cox, young baritone, sang several numbers 


and responded to the hearty applause with two 
encores. He was accompanied at the piano by his 
teacher, Dr. Wilson Price. Little Miss Marjean 


Malone, of the Attaway Dancing school did severa! 
tap dance numbers dressed in patriotic costume. 


Mrs. J. J. Lindsay was chairman in charge of the 
luncheon meeting, assisted by Mrs. W. T. Hendrix, 
Mrs. G. D. Johnson and Mrs, J. C. Josey. 


Mrs. Corn gave the winning toast and received the 
prize which was presented by the toastmistress. 

Officers now serving the auxiliary are Mrs, W 
li. Folk, president; Mrs. W. T. Hendrix, vice 
president; Mrs. G. D. Johnson, secretary, and Mrs 
W. B. Lancaster, treasurer 





Caution in considering the efficacy of a new 
preparation for the common cold, called “patulin,” 
is advised by The Journal of the American Medical 
Association for December 25. The Journal says in 
part: 

“Recent reports from London describe work with 
a preparation called ‘patulin’ for the common cold 
This substance is a metabolic product of penicillium 
patulum and has been identified. .” Nearly 100 
patients were treated and 85 untreated were ob 
served as controls. “One of the patients showing 
dramatic improvement was Gye (one of the investi 
gators) himself. A high proportion of the persons 
treated seemed to show recovery in a much more 
rapid and complete fashion than would have been 
expected without treatment. From this small sample 
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the statistician Major Greenwood deduced that the 
results in the treated group would have been most 
unlikely to occur from pure chance alone. In the 
Lancet a week after publication of these reports 
appeared a communication from three investigators, 
headed by Stuart-Harris, which briefly records the 
results of giving patulin to 100 patients with the 
common cold and of not treating 100 alternate 
persons. The proportion of cases which showed 
clinical improvement was substantially the same in 
the two groups; the writers conclude that patulin 
had no demonstrable effect on the course of this 
series of colds as compared with the natural evolu 
tion of the disease. Pending the outcome of further 
studies, it would be unwise to view this new form 
of treatment of colds with too much optimism.” 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


DR. CHAPMAN J. MILLING, Medical Director 
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The following firms have agreed to advertise with us during 1944 and in this 
way they are helping to make the publication of this Journal possible : 


oe 





Allen’s Invalid Home 
American Optical Company 
The Borden Company 
Brewing Industry Foundation 
Broadoaks Sanatorium 
Burroughs Wellcome & Company 
Camel Cigarettes 
Cheplin Laboratories 
The Coca-Cola Company 
Cook County Graduate School of Medicine 
Eli Lilly & Company 
Kstes Surgical Supply Company 
Hunley’s Drug Store 
Hynson, Westcoll & Dunning, Inc. 
Luzier’s, Incorporated 
Mead Johnson & Company 
Nestle’s Milk Products, Incorporated 
Ortho Products, Incorporated 
Parke-Davis & Company 
William Perske 
Petrogalar Laboratories, 
Philip Morris & Company 
Physicians Casualty Association 
Pinebluff Sanitarium 
Powers & Anderson, Incorporated 
Reeves’ Drug Store 
Rhem’s Drug Store 
S. M. A. Corporation 
Julius Schmid, Incorporated 
Spencer Corset Company 
EK. R. Squibb & Sons 
Upjohn Company 
Wachtel’s Physician Supply Company 
Waverley Sanitarium 
Westbrook Sanatorium 
Winchester Surgical Supply Company 
Wine Advisory Board 
Winthrop Chemical Company 
John Wyeth & Brother, Incorporated 


Incorporated 








